Docket Number: 16131-1 
DECLARATION FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my 

name. 

I believe I am an original, first and joint inventor of the subject matter which is 
claimed and for which a patent is sought on the invention entitled "COMPUTER 
METHOD FOR COLLECTION AND DELIVERY OF INSURANCE STATUTORY 
REPORTING INFORMATION", the specification of which is attached hereto. 

I hereby state that I have reviewed and understand the contents of the above 
identified specification, including the claims, as amended by any amendment referred to 
above. 

I acknowledge the duty to disclose information which is material to patentability 
as defined in Title 37, Code of Federal Regulations, §1.56. 

I hereby appoint James C. Nemmers (Registration No. 19,143) and Glenn Johnson 
(Registration No. 37,362), Telephone No. 319-365-9461, Shuttleworth & Ingersoll, PLC, 500 
Firstar Bank Building, P.O. Box 2107, Cedar Rapids, Iowa 52406, my attorneys with full 
power of substitution and revocation, to prosecute this application, to transact all business 
in the Patent and Trademark Office connected therewith, and to receive the Letters Patent, 
all correspondence to be conducted with James C. Nemmers. 

I hereby declare that all statements made herein of my own knowledge are true 
and that all statements made on information and belief are believed to be true and further 
that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 
18 of the United States Code and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



Full name of sole or first inventor: Larry T. Kane 



Residence: Cedar Rapids, Linn County, Iowa 
Citizenship: United States of America 



Post Office Address: 



701 Tama Street, Marion, IA 52302 



Full name of secondjoint inventor, if any: Bruce Benson 

Signature: S^^^s^^^^X^ - 

Date: £ <2 ~ & £ : 

Residence: Cedar Rapids, Linn County, Iowa 

Citizenship: United States of America 

Post Office Address: 701 Tama Street , Marion, IA 52302 



Full name of third joint inventor, if any: Dr. Gary Wicklund 
Signature: 





Date: o?3 sjogu^, cP°o£ 



Residence: Coralville, Tohnson County, Iowa 



Citizenship: United States of America 



Post Office Address: 701 Tama Street, Marion, IA 52302 



